Myocardial abscess caused by anaerobic infection is rare.' -8 Most cases have occurred after myocardial infarction, and none was associated with conduction system disturbances. We report a case in which a Bacteroides CDC group F-1 organism caused infective aortic valve endocarditis, myocardial abscess, and complete heart block. This The patient conceived 10 months before presentation but fetal death in utero occurred at approximately 36 weeks' gestation. Labour was induced by ultrasound guided transabdominal intraamniotic instillation of prostaglandin F2. Antibiotic prophylaxis (including intravenous ampicillin and gentamicin) was given according to American Heart Association guidelines.9 She was discharged feeling well on maintenance prednisone of 10 mg/day. Two weeks before presentation she was readmitted with a two day history of fever, chills, chest pain, and myalgia. A new diastolic murmur of aortic regurgitation was noted and an electrocardiogram showed non-specific ST-T wave changes (Fig. la) The electrocardiogram (Fig. lb) 
Myocardial abscess in anaerobic endocarditis was in place in the aortic position and haemorrhage was noted around the annulus. A perivalvar abscess was present at the base of the aorta and extended through the interventricular septum to involve the superior border of the septal leaflet of the tricuspid valve (Fig. 2) 25 Metronidazole, which has not been tested as an agent for endocarditis prophylaxis, is perhaps the most powerful anti-anaerobic antimicrobial drug. It is safe; and high serum and tissue concentrations may be achieved with oral doses. 26 Most failures of endocarditis prophylaxis are the result of not conforming to current American Heart Association recommendations27; this case is an exception and on the basis of just one case we cannot recommend that the standard antimicrobial prophylaxis for genitourinary tract manipulation should be expanded to include improved anaerobic cover. Nevertheless, in high risk patients with suspected endocarditis who have undergone such procedures, anaerobes should be considered as potential pathogens.
